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Published online: 6 September 2017 Ó Société Internationale de Chirurgie 2017 Dear Sir, We read with interest the International Hernia Collaboration's (IHCs) article on abdominal wall nomenclature. This article reports a survey that was carried out using the IHCs Facebook group. Over 100 hernia experts completed the survey which aimed to define the terms used to describe the anatomical planes of the abdominal wall. The results show a preference for the 'anatomical' terms (retro-muscular or retro-rectus, pre-peritoneal and intra-peritoneal) as opposed to the 'colloquial' terms (sublay, underlay and IPOM) in the three deepest abdominal wall planes. Going forwards, these anatomical terms should be popularised for standardisation of the nomenclature and to prevent nomenclature misuse and confusion.
Academic hernia surgeons must, however, be aware of the past failings in the literature. As the terms have been used inconsistently in the past, academics performing study comparisons or meta-analysis in the future, should read the anatomical descriptions of the abdominal wall plane used (for mesh insertion) and not simply assume that the authors used these terms correctly.
The survey shows no definitive result for the abdominal wall plane in position C. It suggests that both the terms 'retro-muscular' and 'retro-rectus' should be used interchangeably. We suggest that the term 'retro-rectus' is more anatomically correct when no TAR has been performed and the mesh is inserted into the retro-rectus pocket. The term 'retro-muscular' should be used after a TAR has been performed where the plane extends laterally and is posterior to the abdominal strap muscles (external oblique, internal oblique and transversalis fascia).
We accept the results of the IHC survey. Together with the authors of the IHC article, we should look into ways of publicising and propagating this terminology so that future publications use this standardised nomenclature and the inconsistencies cease to exist. 
